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DECLARATION/ 
POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 
PATENT APPLICATION 



O Declaration Declarafion Q Supplemental 

Submitted Submitted after Initial Declaration 

With Initial Filing (surcharge (37 CFR 1 67) 

Filing (37 CFR 116(e)) 

(37 CFR 1.63) required) 



Attorney Docket Number 


RCHP-133US \ 


First Named Inventor: 


Venkatram P. SHASTRI 


COMPLETE IF KNOWN 


Application Number 


10/561,056 


Filing Date: 


To Be Assigned 


Art Unit 


To Be Assigned 


Examiner Name: 


Not Yet Known J 



I hereby declare that 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name 

!£3TSJSJSS5S2 enS be,ow to * e ori9inal and firet inventor(s) of ** subject matter *** is daimed and for *** 



a patent is 



RETENTION OF ENDOTHELIAL CELLS ON VASCULAR GRAFTS 



(Title of the Invention) 



the specification of which 
□ is attached hereto 
OR 

KTAl^aSHSZ (M |T D ^ Jf^2004 as United States Application or PCT International Application Number 
PCT/US2004/020441 and was amended on (MM/DD/YYYY) (if applicable). 



I acknowledge the duty lo dlsdose intonation whioh Is material to patentability as defined in37CFR1.S6.inctudin ( ilbtcaitlntjatlt».*iDart 



oJTm!riL Tot^Ti ^ JV ^ °] any PCT ,ntematl0nal application which designated at least one country other than the United States 
of Amenca listed below and have also .dentified below, by checking the box. any foreign application for patent Zento^sTtJant XSrt 
nghts certificate(s), or any PCT international application having a filing date before that- of thTapplicalSn'S ^S^5^T^ S 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority Not 
Claimed 



Certified Copy Attached? 
Yes 



No 

□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet attached hereto 
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Declaration/Power Of Attorney for Utility or Design Patent Application 

(continued) ~ r 



I hereby appoint: 

£3 Practitioner at Customer Number 23122 
Oft 

□ PracfiUoner(s) named below: 



Name 


Registration Number 



















zes^se^ oKS!r app,,cation above - and tt ^ au **- ■» *■ 



united 



Oired afi cormspondenca to: 



|X3 PracGBonens Customer l^ber Sated above; O/? 
□ Correspondence Address Below 



Name: 



Address: 



Country: U.S.A. 



Telephone: 



Bp- 



Fax: 



SaKKta JiS^t knowledge are true and that ail statements made on Information and 

^^^ ^J^^^ 9 ^^^ ^ th888 ^tenwrts were made with the knowledge that v^llW fah» a^L 



Name of Sale or First Inventors 



Given Name (first and middle (if any}) 



vericatramP. 



□ A Petition has bean filed for this unsigned inventor. 



PamJ V Name or Surname 



SHASTHi 




/.'II ^ 



Citizenship: IN 



Hailing Address: m^lilH^d^ ^£6 t/J 1 *3>cfl g feg.^ 3 fc, 
MaUing Address: ~ " ——————— 



City: NaahvMIe 



State: TO 



Zip: 37221 



Additional inventors are listed on the next page. 



Country: U.S.A, 



(Paga2] 
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Declaration/Power Of Attorney for Utility or Design Patent Application 

(continued) SEP 0 ft 7nnp 



Name of Second Inventor: 


, 

□ A Petition has been filed for this un^lg3ieoaf|y^gig&^ 


Given Name (first and middle (if any)) 


Family Name or Surname 


Keith J. 


GOOCH 


mentor's Sianature J^^^^L^l 


Date: 8 $tfj H 


Residence: City: Powell 


State: OH 


Country: USA. 


Citizenship: U.S.A. 


Mailing Address: 


Mailing Address: 71 Forest Ridge Court 


City: Powell 


State; OH 


Zip: 43065 


Country: U.S.A. 


Name of Third Inventor: 


□ A Petition has been filed for this unsigned Inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Jason W. 


NICHOL 


j nV *^ntor # s Signature 


Date: 


Residence: City: Vardley 


State: pa 


Country: U.S-A. 


Citizenship: U.S.A. 


Mailing Address: 


Mailing Address: 56 S. Canal Street 


City: Yardley 


State: PA 


Zip: 19067 


Country: U.S.A. 


Name of Fourth Inventor: 


D A Petition has been filed for this unsigned Inventor. 


Given Name (first and middle (if any)) 


Family Name or Surname 






Ir .x/entor # s Sianature 


Date: 


Residence: City; 


State: 


Country: 


Citizenship: 


Mailing Address: 


Mailing Address: 


City: 


State: 


Zip: 


Country: 


Q Additional inventors are listed on Supplemental Sheet(s). 
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Deelaration/Power Of Attorney for Utility or Design Patent Application 

k (co ntinued) 

— — " 



Name of Second Inventor: 


O A Petition has been filed for this unsigned inventor. 


Given Name (first and middle (if any)) 


Family Name or Surname 


Keith J. 


GOOCH 


Inventor's Signature 


Date: 


Residence: City: Media 


State: PA 


Country: U.S.A. 


Citizenship: U,S.A. 


Mailing Address: 


Mailing Address: 43 letitia 


City: Media 


State: PA 


Zip: 19063 


Country: U*S.A. 


Name of Third Inventor: 


□ A Petition has been filed for this unsigned inventor. 


Given Name (first and middle (if any)) 


Family Name or Surname 


Jason W. 


NICHOL 


Inventor's Signature ^ ^ ^T^^C^/ ^ 2 ^ 

^ -- ^ 




Residence: City: X&&er~£o*€rv?ti? 


State: ^Wr 


Country: U,S*A. 


Citizenship: U.S,A. 


Mailing Address: 


Mailing Address: <?G S. Canal SlreeT^ Cvfif* \s<£ 


City: yacdley- ^Q^erv^M 


State: Mr /Ufa 


Zip; <*9067 £XM<^ 


Country: U-S.A, 


Name of Fourth Inventor: 


D A Petition has been filed for this unsigned inventor. 


Given Name (first and middle (If any))' 


Family Name or Surname 






Inventor's Signature 


Date: 


Residence: City: 


State: 


Country: 


Citizenship: 


Mailing Address: 


Mailing Address: 


City: 


5tate: 


Zip: 


Country: 


Q Additional inventors are listed on Supplemental Sheets). 



i 
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